FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # F94000000056 L 02-16-2005 90052 044 ***150.00

1. Entity Name

KING'S MEDICAL COMPANY

Principal Place of Business Mailing Address 5 B
1894 GEORGETOWN RD 1894 GEORGETOWN RD

HUDSON, OH 44236 HUDSCN, OH 44236 . 5“0183

O

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =To—e R

34-1338678 Not Applicable
i . $8.75 additional
o R . A | f Certificate of Status Desuec-i .D Fae Required

€. Name and Address of Current Reglstered Agent

526 E PARKAVE DO NOT WRITE
TALLAHASSEE, FL 32301 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE :
b _Sqﬂe:urc.wed or printac nama ol registered agent and Lite il nppbcabile. (NOTE: Registered Agent signature requited when reingtating) ) DATE
~ FILE NOW!I FEE-IS $150.00 ..| 98- Blection Campaign Financing - $5.00 MayBe | . RN
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0O  Addedto Fees -
10, OFFICERS AND DIRECTORS | ‘ ST T
TLE CEO ’
NAME BEATTIE, WILLIAM E

STREETADDAESS | 1894 GEORGETOWN RD
CITY-5T-2P HUDSOCN, OH 44238

T F CVFo

NAME LUBASKI, CLARK

STREET ADDRESS | 1894 GEORGETOWN RD
Ciy-ST-21P HUDSON, OH 44236

TILE S - .
NAME DAVIS, GAIL S
STREET ADDRESS | 1894 GEORGETOWN RD

CHY-ST-2IP HUDSON, OH 44236 Do NOT WRITE

. —d'mz*—-,u B T S T IR N S = wmav T eatet )

m \D/ANKIRK. ALBERT IN THIS SPACE

STREET ADDRESS | 1894 GEORGETOWN RD
CITY-ST-2IP HUDSON, OH

TIMLE
NAME . . ’
STREET ADDRESS : - ¥ B E . e
cmy-st-ze |- P . . . .

e ’ ' ) R B O
NAME o e —— e v ——— s m_— . . e am - . - . FIEE—— - kl g :
STREETADDRESS | % 7 e
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 exacute this fepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: L= Marad '2-'0'.3 0§ O LS339¢k

$IGi AE TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Daytime Phone #




